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Mr. MALCOLM, in reply, said that he quite agreed, and had stated in the paper that it was a pity the patient did not give the surgeons she consulted in 1905 and 1906 every opportunity for considering her case, and did not even urge with importunity that they, or some other surgeon, should reconsider her condition at an earlier date.
Tubal Pregnancy in the Fourth Month of Gestation;
Removal of the Unruptured Sac.
By R. DRUMMOND MAXWELL, M.D.
CLINICAL HISTORY: C. B., aged 24, married five mnonths. Menses regular before marriage. Last menstrual period, first week in May, 1911 . No abnormal symptomns in May and June. Mid-July: Indefinite pain; vomiting; mass felt by patient rising a couple of inches out of the pelvis and to the left of the mid-line. This was thought by the patient to be the naturally enlarging uterus. August 2, 1911: A severe attack of pain occurred but passed off without medical assistance being sought. August 8: A severe attack of pain and vomiting occurred, associated with some collapse. Patient's medical attendant suspected ectopic gestation and sent her (to the writer) for confirmation of diagnosis. August 9: Patient seen in consultation, looking very ill and haggard; intense pain localized to well-defined swelling reaching halfway to umbilicus on left side of mid-line. General signs of pregnancy well marked. Both breasts active. Per vaginamr: Marked softening of the cervix; uterus easily recognized; whole organ markedly enlarged, softened and pulpy; Hegar's sign not obtained in it. In the left fornix was detected the lower pole of the swelling previously felt abdominally. The mass, which pushed the uterus over to the right side, was perfectly mobile but intensely painful to the touch.
The diagnosis made was that of unruptured extra-uterine gestation sac (with a reservation for early pregnancy complicated by a twisted ovarian cyst). There was no bleeding from the uterus nor any history of it.
Laparotomy was performed within a few hours of first seeing the at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from patient. The large sac shown in the accompanying photograph was easily brought up to the wound-level; its pedicle, composed of the whole of the left broad ligament, allowed it free mobility. The left round ligament was seen running from the left cornu of the uterus, well to the inside of the sac with reference to the middle line of the pelvis. The proximal or isthmic portion of the left tube was unenlarged and normal in every respect. The only other additional proof* of the essential tubal nature of the sac was seen in the unaltered infundibular portion of the tube. This with the normal ostium lay to the outer side of the sac. It is unfortunately not present in the specimen, as in one's anxiety to preserve the ovary and its circulation intact the outer inch of the tube was clamped off with the ovary. There was no free blood in the pelvis or any evidence of adhesions of the sac to contiguous viscera so frequently seen in these cases.
Dr. Maxwell thought the specimen worthy of bringing to the notice of the Section as an instance of unusual prolongation of pregnancy in an extra-uterine sac proved to be neither intraligamentary nor rudimentary horn. The well-marked general and local signs of pregnancy, with the absence of Hegar's sign, practically forced one to the diagaosis.,of ectopic pregnancy.
As regards evidence to be-derived from the passage of a cast or shreds from the uterus in such cases, Dr. Maxwell stated that out of 150 cases in the London Hospital (Dr. Lewers and Dr. Russell Andrew$), in only 5 to 6 per cent. was a cast passed before operation was performed. In the present case patient passed a complete decidual cast of the uterus two days after operation.
FIG. 2.
Tubal pregnancy in the fourth month of gestation.
Dr. HERMAN said that Dr. Maxwell's specimen, although accurately described as an unruptured tubal gestation, yet was not one in which the pregnancy had gone on like a normal uterine pregnancy. The wall of the tube was in a condition like that known as a tubal mole. The chorion or placenta was thrombosed. But the size of the fcetus showed that the placenta had been functionally active for an unusual length of time. He believed Dr. Maxwell's specimen was unique.
